SPA3QIC Medting
Wednesday, June15, 2011

l. Wd come and Introductions
1. Review of Minutes

Two corrections: Attendance sheet update and CAEQRO, Gassia atended the
meeting and provided i nformation.

ATTENDANCE

Misty Aronoff, Makan Emadi, CatherineW eatherspoon, Mirtda ParadaWard, Heena
Duke, Leslie Shrager, JuliaSder, Leslie Shrager, LishaSingleton, Nancy Uberto, Windy
LunaPerez, Toni Aiking Eric Stewart-T hamas, Patricia Gonza ez, Denise Leg, Julie
Barron, Gaby Villasenor, Adri Vermilion, ClaudiaWilliams Dustin Schiada, Stephanie
Schneder, Natdie Mgors-Stewart, MdissaPace, Kathleen Kim, C. Sanjines, S. Zendgas,
Elizabeth Owens, ClaudiaFierro, Mdody T aylor-Stark, Gassia Ekizian, Veronica
McClendon, PaulaRand e, Michele Hernandez, Linda Pry.

QIC Project
ClaudiaFero, Char

Access Center receives dl of the crisis cdls. Access isrecaiving alot of cals from
Seavice Area3. Management islooking a why this ishappening SPA3 will be
discussing with members how our service areadirect providers and contractors handle
cisis cdls. After hours staff may need more traning on how to ded withcrisiscdls.

Each agency policy or procedure should explain how the agency handles crisiscdls.
SPA3 members are encouraged to bringinther agency’ s pdicy or procedures to share
different idess and brainstorm on how to make it better. The god isto have procedures
in place tha dl agencies in Service Area 3 can follow.

Service Area 3 has been identified as high utilizers of the Psychiatric Mabile Response
Team (PMRT). Someanswers include
v" SPA3 has more residentid agencies.
v Lack of training for after hour staff.
v Agency policies indcate PMRT will benatified rather than utilizing authorized
dinicd staff cgpable of de-escdaing a consumer.
v Consumers are savvy enough to verbaize language that will result inimmediae
hospitdization

These issues are beyond theagency leve and point to macro leved issues between DMH
and PMRT. DMH iscurrently investigating why thisis happening and thecrisis
emergency policy/procedure from Service Area 3 members will greetly adin fact finding.



Agendies with childrenin the DCFS system utilize Access as the after hours contact.
Thereisalig of 15 residentid homes broken down between adult and children that are
experiencing aback up issue. To dleviatethe back upissue, members shared idess of
what might be successful strategies:

v Survey

v" Form aCommittee

v’ CrisisBook (procedures for dl staff, dinicd, support and adminidrative)

v' Survey aspedific Target Popuation

Some agencies do not use Access dter hours and have their own internd crisis gan.
These agencies have seen adecresse in Access cdls.

Outpdient agendies:
v Istheline staff familiar with what to do when acrisis occurs?
v Are agencies familiar with their policies pertaining to crisis?
v" How are crisis handled after hours?

Residentiad agencies —inmog pdicies the dinician isavailable to return back on campus.
Ifthe dinician returnsto campus why isthere aneed to contact PMRT? Thedinician s
job upon returning to campusisto de-escd ae the consumer.

Service Area 3 members are encouraged to email Clauda Fierro crisispolicies or
procedures. Claudiawill send out an email notifying members.

Pilot Project — SPA2 Group Home Criss Management Project
Lisha Singleton, Resdentid Liaison for SPA3

A Tracking form was sent out June 1, 2011. TheTracking Formisonly for the
residentid pilot for the agencies listed bel ow.

If thereis a DCFS child in the community, they are apriority. A requirement of two LPS
to atend one crisisismandatory. Thisbringsthe focus back again towhat is gaing on
within residentid campuses where thereisahighleve of PMRT cdls

One answer may be that children often enjoy the hospitd and often demand to return
naming a specific hospita they desire

8 service area providers have been identified as high PMRT utilizers:
McKinley
David & Magaret
Five Acres
Hillside
Rosemary’ s Children
Mayvde
Hathaway-Sycamores Child & Family Services
LeRoy Haynes



Whét is gang oninthese agencdies that have crisis pans where their consumers are high
utilizers? These agencies are to track PMRT cdls and the outcomes.

Outpaient —do nat have the same contract that Residentid has with the LACDMH.
Outpatient agencies must adhere to their CrigsPolicies

For DCFS children, when PMRT goes outtoacdl, DCFSis supposed to come d ong.
Most of the children are residentid and know thelanguage that will get them hospitdized.

Discharge procedures have the DMH Lia son’ sgoing to dl the hospitd stracking what
hgppened and the consumer’ s progress.

Some tracking information has resulted in finding ou that when certain dinicd steffs are
working theleved of PMRT cdls ether increase or decrease.

Some agency’ scrisispoliciesindicate to” contact PMRT.” However, this is nat what the
contract says; agendies nead to adhere to their contract because most of the contracts
indicate that the agency has licensed staff avalable to handle crisis.

QUALITY IMPROVEMENT
Mdody T aylor Stark

Test Calls
There isamore recent packet for test cdls.

Cultural Competency

LeRoy Haynes (Anna) started atended

Next meeting Juy 6, 2011
1:30 —3:30a 695 Vermont 15" floor (Glass Conference Room)

Sandra Chang-Ptanski a 213-251-6815
schang@dmbh.lacounty.gov

Access Test Calls

Claudia sent packet

Instruction forms handed out

SPA3 July 17 & 23 will be conducting tet cdls

Each sarvice area being asked to do 5in English and ather language
After hours Monday —Friday (review Claudid sinformation)

Email Claudiaif someone from your agency iswilling to dotest cdls
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QUALITY ASSURANCE
Gassia Ekizian

Norma Fritsche retired after severd years as Division Chief of LACO DMH QA
department.

New QA Division Chief Dr. Bradley Bryant from Service Area 7

Audits

> June 13" - Auditor Controller a Children’ s Institute
» EPSDT will resume after fiscd year

State DMH _Updates
» 128 positionswill be diminated from State DMH
» State will nolonger administrate MHSA funds, but will continue to oversee
MHSA:

o Housing
0 SuiddePrevention
o StigmaReduction
o Daa Collection programs

Staff Taxonomy
> Effective June 16", daimsmust besent with taxonomy. Thismeans coordination
of benefits with sometaxonomy:
o Ifastaf has 2 taxonomies, thesystem will prompt to choose one
o EDI programs will not need to choose
0 Review dosdy thelS 280 reportsthiswesk and make sure corrections are
made.

CCCP/SFPR Update

New SFPR Policy: 20231 — In addition the new policy identifies the Rdes and
Responsihilitiesin the Care of ClientsPolicy/Procedure for direct service staff, Head of
Seavice, Primary Contact and Rendering Provider.

» All Management Inquiries (Board of Supervisors and DMH Managers) will goto
the Heed of Service If thereis no Heed of Service islisted in the DMH Heed of
Service Directory, the responsibility will default to the Provider Director.

All open episodes must have an SFPR except for list provided.

TheSFHPR sonly responsibility isthe coordination of care for the client.

I f SFPR isnot the Authorized Mentd Hedth Discipline (AMHD) a consutation

must take place with an AMHD on staff and familiar with the dient scase

regarding whether or not dinica services are gppropriae for the dient.

» Annud Assessment Update Workgroup will follow the CCCPWriting
Workgroup.
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CCCP Objective Writing Workgroup Update
» Objectives to provide someguidance on wha isexpected on theCCCP. Next
meeting isJune 30" from 9:00 — 11:00AM. Plesse contact Jennifer Holliman

(formerly Jennifer Eberlee).

1115 Waiver
» Community partners from the Department of Hedlth Services will becontracting
with same agencies to provide services toTier 2 dients. T heprocedure code for
this service will be H2016. These dients are non-Medi-Cd but Hedthy Way Los
Angdes dients. The H2016 only gpplies to this service

Updatean Minor Consant L aw
» Effective January 1, 2011, minors that are 12 years old and over are mature

enough to participate and can be seen for mentd hedth services. However, DMH
has instructed Directly Operated Clinicsthat these services cannot be billed to
Medi-Cd unlessthey meet dl the criteria outlined inthe Consent of Minor form.
Thisishow DMH hasinterpreted the law. Contract Providers will have to seek
their own legd council to decide onther interpretation of Senate Bill 543 The
Consent of Minor form has not been updated on the Internet.

Websitethat translatesthe law:
T eenhed thrights.org

On front page of website one of the link goes straight to Senate Bill 543
Thereisagrid for the teenagers to fill out

Outlines the two different category’ s

Outlines criteria billable to Medi-Cd

YV VYV

AUDITS

Some requests from providers that Auditor Cortrollers betrained in EBP s

Wrgp Program Review
Hillside —coming on July 16" to do afii endly review for Outpaient (5 chats)

Next Medting: Wednesday, July 20, 2011



